
F I L E D  

Xn the Mattez af 

CONSENT ORDER 

wirhout good cause Co patfanta A.D. ,  C.N. and 3 . Y .  Reapondent Meysre 

appeared bcforc ,a CommStteo of the  Board err N Q V ~ X I ~ U K  2 7 ,  2002, ana 

Tha Board has had opportunity to review respondent's 

testimony, respondent's parfent recordi, and a l I  available 

investigarive infarmatLon, and hereby f inds that respondent 

prescribed CC9 withouz gcod cause to each of the three p a t i e n t s  

i d m t i f i c d  by k i t h 1  above, The Boat'd additionally f inds that 

respondent failed to nelntain adequate patient records f a r  each ef 

ca%eB, raspandent f a i i e d  t c s  daeument naeassary Snfermacibn Eonccsniag 
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k s e p  c a p h a  o f  prescrlptions written), to I n d u d e  d e t a i l  ecn=lernLng 

the quar,tity and strerqth o f  cD$ greseribsd, 

The Board f u r t h e r  flnda that, In the case i n v d l n n g  p a t i e n t .  

A . D m I  rlaspsrcdent: f a i l e d  to reeagnirs and prcperly treat a d d i c t i o n ,  

In the C a f e  involving p a t i e n t  J . Y . y  t h e  Board additionally 

found that respendeax prescribed namocics without good ca1186 t5 1 

parson with dzug abuse history and w i t h m u f t i g l e  failed attempt& BL 

rehabilitation; f a i l s d  to rcco38ize and pragsrly t r e a t  addietian: and 

$ailed to nake appropriate rsferrals,  t b  ,include referrall  :'co 

addiction spmcialists or  psyckiafriate. 

FinalLy, in the case involving patient C , H . #  the Board 

addi t ional ly  found tha: r3!spm$ent treazed and prrmribad narcot ics  

Wfchout exmining the patiant GT maintaining Pntiant raeord3, 

before the Beard and in doing so Reithe=: admits ncr denies  the 

Eoard'a f i n d i n g s .  The parties desiting t o  resolve t h i s  matter 

Withbtlt foAXial Biacfpifnary proceedings, and the  BQard be ing  
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1. The lfeensm of respandent Adam W. Mayere to practice medicine 

and Burgerr in the S t a t e  of b w  Jersey i~ hereby 6uspendsd for 
w period of three ycar3, earnmencillg on May I, 2003, The f i r s t  

thEQUgk April 30, 2006) ahnil be stayed and ierved as B per104 

05 prabation, provi8sd thar respondent complies w i t h  a l l  cmms 

and conditions bL t h i s  Order. 

2. Raspandent shall r e f r a i n  frorc! engaging i n  m y  medical pracfica, 

i n  Now Jersey BY aid19wh8rQb duriz:g t h e  period sf a e t f w  

in t h e  proscribing of eontrolled daagerou~ substances and fn 

hours duration in addiction mediclne, 

3. Prior to reaming &cy practice of medicine in Ghe S t a t e  e €  New 

Jerseyr whether during the psrlad of prebatlm e r  a t  any t i m e  
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ar re r  t h e  CmcIusLefi of the perioci  of  suspension, tespcndent 

Shall be require& Sc appear before a Cornittee of the  Board, and 

thor: demon6trats that he has eompiiea w i t h  aPL term3 and 

education required by operation of paragraph 2 above. The Bodrd 

Supplemental Order, any uonditions elmJIar limitations which the 

Board s h a l l  d a m  apprsprlate upon any furf3Qr pract ice  of 

medicine by reapendent, su ~ n c l u d e ~  W l t h Q U t  limftbtion, possible 

imposition of a reqr;Atrement t h a t  zespmder't make his patient 

records readrrry at-ailabls f o r  periodic randm mbnitarfng by the 

Board through i t a  Medical nirector 3x Other dealgnecr. 

NJEW JERSEY STATE BOARD 
CF mDSICAL EXAMf?nERS 

1 zcpzeas2t chat I agree to be bound 
bp the terns nf t h i s  Order, Cansent 
is hereby given to the Board to enter 



. . . . . . . . . . . . . . . . . . . . . -  - .- 

A licensee whose license has been revoked, suspended for one (1)  year or more or 
permanently surrendered must remove signs and take affirmative action to stop 
advertisements by which hisher eligibility to practice is represented. The licensee must 
also take steps to remove hislher name from professional listings, telephone directories, 
professional stationery, or billings. I f  the licensee's name is utilized in a group practice 
title, it shall be deleted. Prescription pads bearing the licensee's name shall be destroyed. 
A destruction report form obtained from the Office of Drug Control (973-504-6558) must 
be filed. If no other licensee is providing services at the location, all medications must be 
removed and returned to the manufacturer, if possible, destroyed or safeguarded. (In 
situations where a license has been suspended for less than one year, prescription pads 
and medications need not be destroyed but must be secured in a locked place for 
safekeeping.) 

3. Practice Income ProhibitionslDivestiture of Equity Interest in Professional 
Service Corporations and Limited Liability Companies 

A licensee shall not charge, receive or share in any fee for professional services rendered 
by hindherself or others while barred from engaging in the professional practice. The 
licensee may be compensated for the reasonable value of services lawfully rendered and 
disbursements incurred on a patient's behalf prior to the effective date of the Board action. 

A licensee who is a shareholder in a professional service corporation organized to engage 
in the professional practice, whose license is revoked, surrendered or suspended for a 
term of one (1) year or more shall be deemed to be disqualified from the practice within the 
meaning of the Professional Service Corporation Act. (N.J.S.A. 14A:17-11). A disqualified 
licensee shall divest him/herself of all financial interest in the professional service 
corporation pursuant to N.J.S.A. 14A:17=13(c). A licensee who is a member of a limited 
liability company organized pursuant to N.J.S.A. 42:l-44, shall divest himlherself of all 
financial interest. Such divestiture shall occur within 90 days following the the entry of the 
Order rendering the licensee disqualified to participate in the applicable form of ownership. 
Upon divestiture, a licensee shall forward to the Board a copy of documentation forwarded 
to the Secretary of State, Commercial Reporting Division, demonstrating that the interest 
has beerj terminated. If the licensee is the sole shareholder in a professional service 
corporation, the corporation must be dissolved within 90 days of the licensee's 
disqualification. 

4. Medical Records 

If, as a result of the Board's action, a practice is closed or transferred to another location, 
the licensee shall ensure that during the three (3) month period following the effective date 
of the disciplinary order, a message will be delivered to patients calling the Former office 
premises, advising where records may be obtained. The message should inform patients 
of the names and telephone numbers of the licensee (or hisJher attorney) assuming 
custody of the records. The same information shall also be disseminated by means of a 
notice to be published at least once per month for three (3) months in a newspaper of 



general circulation in the geographic vicinity in which the practice was conducted. At the 
end of the three month period, the licensee shall file with the Board the name and 
telephone number of the contact person who will have access to medical records of former 
patients. Any change in that individual or hislher telephone number shall be promptly 
reported to the Board. When a patient or hislher representative requests a copy of hislher 
medical record or asks that record be forwarded to another health care provider, the 
licensee shall promptly provide the record without charge to the patient. 

5. ProbationlMonitoring Conditions 

With respect to any licensee who is the subject of any Order imposing a probation or 
monitoring requirement or a stay of an active suspension, in whole or in part, which is 
conditioned upon compliance with a probation OF monitoring requirement, the licensee 
shall fully cooperate with the Board and its designated representatives, including the 
Enforcement Bureau of the Division of Consumer Affairs, in ongoing monitoring of the 
licensee's staEus and practice. Such monitoring shall be at the expense of the disciplined 
practitioner. 

(a) Monitoring of practice conditions may include, but is not limited to, inspection 
of the professional premises and equipment, and Inspection and copying of patient records 
(confidentiality of patient identity shall be protected by the Board) to verify compliance with 
the Board Order and accepted standards of practice. 

(b) Monitoring of status conditions for an impaired practitioner may include, but 
is not limited to, practitioner cooperation in providing releases permitting unrestricted 
access to records and other information to the extent permitted by law from any treatment 
facility, other treating practitioner, support group or other individuallfacility involved in the 
education, treatment, monitoring or oversight of the practitioner, or maintained by a 
rehabilitation program for impaired practitioners. If bodily substance monitoring has been 
ordered, the practitioner shall fully cooperate by responding to a demand for breath, blood, 
urine or other sample in a tfrnely manner and providing the designated sample. 


